WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

FLED APR 16 1953

BIRTH lﬂ- .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 14601
Kegistrar's No.e .- ./ ./...Q.....Q....-‘

3026

e orrw /E6

— PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherns d lived. If i i before
a. COUNTY a. STATE . b, COUNTY admimion).
Jackson Missouri ackson
b. CITY (I outolde eorpurata Limits, write RURAL and give ¢, LENGTH OF c. CITY " n m within I.hnitl “
township)| STAY (In this place) OR ﬁamwnbd
TOWN Independence T TOWN Kansas City
d. FULL NAME OF (If not in bospital or i o dd lomtion) STREET (If rarsl, give location)
HOSPITAL QR oot = foepiead orfa T piat o * ADDRESS F 5_— }
INSTITUTION Sanitarium f31¢ Independence Ave,” &/
3. NAME OF a. (First b. (Middle ¢. {Last)
DECEASED (First ( ! 4. DATE (Month)  (Dsy) (Yean
(T¥pe or Print) o Leanna M Be DEATH  Apra. 6, 19253
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i unoem | sEan F UNDER 4 WS,
. WIDQWED. D]VORCE%Bmaﬂ:) last birthday} Mont.h-, Days Bwnl Mig,
female white single OCt.Pif 1932
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH CE . : 12. CIT
dcne during most of working ife, evan f ratired) | DUSTRY (Cisy aad State or Farsign Coastry) COUNTEYST WHAT
Packer Sears Hoebuck Co, Rich Hill, Mo, LS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥IFE
" Clarence E. Bearce 1_ Kathewine Flgi | _nonse
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.n0,0runknown) | (I yes. give war or dates of sarvice} RO. i}
ne none 500 36 6058  IClarence F 4 ;

INTERVAL BETWEEN

18. CAUSE OF DEATH . MEDICAL CERTIFICATION
. Enter only onsceuseper | J. DISEASE OR CONDITION . E Z t: ONSET AND DEATH
Hne for (8}, (b}, and (0) DIRECTLY LEADING TO DEATH®(,) /&
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such %armmmdggem. it nrm)r Mﬁ DUE TO (b}
as heart foilure, asthenia, e to [ catite (o) stat
dde. It means the diy. | the underiying couae last.
case, Infury, of complica- PUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing o the death but nof
related to the disease or condition cauding death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY
TION
. NO D
2in. ACCIDENT (Boecify) 2tb. PLACE OF INJURY (ex..loorsboms | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE home, larm, sciory, sireet, offics bidg., e0.)
HOMICIDE
214. TIME (Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY AT WORK

2] hercby certify l?z% %

‘ifrogn ‘//4
and that gmh occurred at

I :
L lo _"(LL_ 19:3 that I last satw the deceased

m., from the causes and on the dale staied above.

TEnov

2s. B . CREMA-
TION, REMOVA!.. Bpectiy)

23b.

RESS - zac‘/_/)fi/enm

24c, NAME OF CEMETERY UW CREMATORY

c /m LOCATION (Oity, town, of comnty) {Btate)
Appleton City, Mo,

. FUMERAL DI TOR'S S)GMATURE

ADDRESS

Independence, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ... e

working under my perscnal supervision..

Student ... iiiiiciaia it e
Signeture of Student Esbalmer

Licensed Embalmer No. {7!'71‘/

P. O. Addres Lo

. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license), 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not €mbalmed, fact should be so stated above.




